California State University, San Bernardino

CSUSB ScholarWorks
Theses Digitization Project

John M. Pfau Library

2009

Veteran baby boomer retirement planning
Kahalia Tunisha Anderson

Follow this and additional works at: https://scholarworks.lib.csusb.edu/etd-project
Part of the Gerontology Commons, and the Social Work Commons

Recommended Citation
Anderson, Kahalia Tunisha, "Veteran baby boomer retirement planning" (2009). Theses Digitization
Project. 3653.
https://scholarworks.lib.csusb.edu/etd-project/3653

This Project is brought to you for free and open access by the John M. Pfau Library at CSUSB ScholarWorks. It has
been accepted for inclusion in Theses Digitization Project by an authorized administrator of CSUSB ScholarWorks.
For more information, please contact scholarworks@csusb.edu.

VETERAN BABY BOOMER RETIREMENT PLANNING

A Project

Presented to the
Faculty of.

California State University,
San Bernardino

In Partial Fulfillment

of the Requirements for the Degree

Master of Social Work

by
Kahalia Tunisha Anderson
June 2009

VETERAN BABY BOOMER RETIREMENT PLANNING

A Project

Presented to the
Faculty of

California State University,
San Bernardino

by
Kahalia Tunisha Anderson
June 2009

Approved by:

Dr. Rosemar
Social Wor!f

Faculty Supervisor

William Rigole, KC.S.W.,
Veterans Home of California Baxstow
Janet C. Chang,
.W. Research Coordina

ABSTRACT
This research study focused on military baby boomer
Veterans' retirement planning. The study site was the

Veterans Home of California Barstow (VHCB) and the

surrounding community in Barstow, CA. The study used the
post positivism approach of interviewing the participants.
The project was conducted by interviewing men and women of

various ethnicities between the ages of 43 and 63. The

analysis of data identified open codes and core categories
which created qualitative themes. The results were that

(a) a majority of veterans use long-term healthcare;
(b) Medicare is used more by veterans than any other
healthcare service;

(c) the era of men and women's

upbringing has caused preferential treatment of retirement

pension amounts between genders;

(d) women are more

motivated than men to retire, and women plan for retirement

earlier than men.
Further research on how providing retirement classes

earlier instead of later in a military veteran's career
should be explored. These results could help all military

members to preplan for retirement instead of having

financial hardship later in life due to insufficient
knowledge. In the end, the findings of this study can assist

with the retirement issues'of future American veterans.
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CHAPTER ONE
ASSESSMENT
Introduction

The focus of the assessment process was to
investigate and evaluate the retirement planning of the
military veteran baby boomer generation. This chapter

covers the research focus, paradigm, rationale for the

chosen paradigm, literature review, theories guiding

conceptualization, and potential contribution of this
study to micro and macro social work practice knowledge.
Research Focus

The retirement prospects of baby boomers have become
a leading cause of public interest (Congressional Budget
Office, 2003). Some experts contend that the poor saving

routines of boomers could possibly be the breaking point
for the United States' economic growth and place

financial concern on government programs such as Medicare
and Social Security (Congressional Budget Office, 2003).
The focus of this research project was to explore how

prepared for retirement are some military veterans who
are baby boomers.

1

The evidence to support this issue is limited and

more information heeds to be gathered. There is
supporting evidence to assist with explaining the
characteristics of baby boomers, long-term care, and

military retirement.

There are many issues which can contribute to
veteran retirement. These issues were further explored by

collecting, analyzing, and interpreting the data. The
data were collected by asking a series of questions

during an interview process among volunteers selected for

this research. The data were explained through
qualitative measures to determine how retirement among

baby boomer veterans had occurred. The overall focus of

this research project was to understand how military baby
boomer retirement affects the veteran home community.

The questions that were asked for qualitative

purposes were as follows (See Appendix A). Do you know
what retirement is? Why is retirement important to you?

Do you have family members who have retired? These few

questions were beginning examples of what further emerged
into more questions as the research study progressed.
This research project assisted with providing the

Veterans Home of California Barstow (VHCB) staff and

2

residents with more information on how baby boomers'
retirement is vital to the campus.

Paradigm and Rationale for Chosen Paradigm

The paradigm that was used in this project is the
post-positivist paradigm. According to Morris (2006), the

rationale for using post-positivist paradigm is linked to
this perspective's suggestion that the nature of

objective reality can be researched by an inductive

exploratory approach. Unlike positivism, there is no
hypothesis formulated. Instead a theory is created using
the ideas and themes that come out of the interview

process (Morris, 2006). The theory that was created
during the interview process of this study further

contributed a linking connection between the personal
prospective of retirement among aging baby boomers and
the supporting empirical evidence. This paradigm allowed

the researcher an opportunity to create and provide

additional information for future researchers to expand

on this scope of research in the future.

Literature Review
The literature review is one of the major building

blocks that were used to assist with this research
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project. The literature review for this project explored
the issues of baby boomer retirement. The following

emerging ideas, baby boomers, long-term care, and

military retirement, which were defined to give a better

understanding of the surrounding environmental issues of
military baby boomers.

Defining Baby Boomers

Baby boomers are one of the most successful
generations in United States history (Congressional
Budget Office, 2003). This progeny was born between the
years of 1946 and 1964

(Congressional Budget Office,

2003). A significant portion in population aging among
the society is contributed by baby boomers (Wister,

2005). The Census Bureau projected this population growth

change (Gerber, Wolff, Klores, & Brown, 1989). According
to the Census Bureau, people over 65 years of age will be
estimated at 35 million by the year 2000. This doubling

in the number of Americans over 65 has been accumulating
since the year of 1950 (Gerber et al., 1989). The

population year of 1965 resulted in 18 million people

aged at 65 years old in the United States; 30 million at

this age today is quickly approaching as projected by the
Census Bureau (Gerber et al., 1989). The outnumbering of

4

American teenagers by American elders has now occurred
i

the first time in history (Gerber et al., 1989). The

elderly population increase of 35 million will become

almost 39 million in 2010 and close to 51 million in 2020

(Gerber et al., 1989). According to the Census Bureau,
elders represented in the year of 1900 only about four

percent of the population. At this time they make-up an
additional 12 percent of all Americans and this gives an
average of 17 or 18 percent change of the year of 2020

population in the near future (Gerber et al., 1989). The
population of people age 65 and over is estimated to
double as the baby boom generation ages, in the United
States by the year of 2030 (Congressional Budget Office,

2003). The increase of population percentage rate for

this specific population is foreseen to grow from 13
percent in 2000 to 20 percent in 2030 and to continue at
this large size above 20 percent for the succeeding eras

as well (Congressional Budget Office,' 2003).
Understandings of this generation may vary.

According to Wister,

(2005), the three principal traits

of age groups used as definitions are historical period

interactions, age, and cohort. The year they were-born is

determined by their age. According to Denton and Spencer,
5

(1997), the narrowest 15 year period compromising persons

born from the years of 1.946 to 1964 defined the age of
baby boomers. The other categories of generational eras
living in the United States are the Old Guard generation

which was born from the end of the century until the

mid-teen years, the New Elders generation which were born
from mid-teen years until the middle of 1930s, the

Eisenhower generation, born between the years of 1935 and
1945, and the Regan generation, were born after the year
of 1965 (Gerber, Wolff, Klores, & Brown, 1989) .

This time line influenced the baby boomer era and
was evident in the historical variety of events (Gerber

et al., 1989). The gap between the parents and children
of baby boomers which is 20 to 30 years apart determines
the cohort (Wister, 2005). During the chaotic times of
the 1960s and 1970s the gigantic baby boom birth cohorts

of North America began to come of age from teenagers into
young adolescents; this was a time period where their

parents' values were not agreed to by young adults and

teenagers; the values of individualism of behavior and
freedom were chosen instead. The exposure of certain
historical events is historical period of interactions

(Wister, 2005). The increases of birth conception and
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marriage rates during the baby boom era are two of the

major historical periods resulting from post World War II
era (Wister, 2005).

Defining Long-Term Care

Long-term care will increase with the population of
elders currently growing. Americans age 55 and older that
are still residing in their homes presently is estimated

at 90 percent (Gerber, Wolff, Klores, & Brown, 1989). The

purposes of long-term care are to decrease one's
dependence on others, to accommodate with helping people

to cope with their disabilities, and to close the gap
between their actual functioning and potential

capabilities (National Research Council, 1988).

There is a problem in assessing long-term care
services and costs due to how non-medical and medical

providers define long term care needs (National Research
Council, 1988). The first definition, used by the Health
Care Financing Administration refers to the need for

long-term care is not necessarily recognized with exact

diagnoses, but rather mental or physical impairments that

may impair adult daily living skills and activities;
long-term health care can be understood as health
services, social, and residential provided to chronically
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disabled persons over an prolonged period of time (Doty,
Liu, & Weiner, 1985). The second definition, used by the

United States Committee on Vital and Health Statistics

refers to long-term health care as chronic or mental
impairment; these services may be provided in a variety
of settings including the client's own home, personal

use, or professional services required on a linked or

persistent basis by an individual due to eternal physical
impairment (U.S. Department of Health and Human Services,
1980).
These two definitions point out that the recipient

of care can lose some of their self-care due to a chronic

illness or condition, either physical or mental and,
second that long-term care is given over a longer period

of time (National Research Council, 1988). These
definitions also show that care can be given in the home
along with community and family support (National

Research Council, 1988).
The development of a commonly used definition is

highly unlikely in America due to the lack of a
recordkeeping system that is well organized which could
monitor all required data on a client whether the care is
received regardless or not throughout the course of

8

illness (National Research Council, 1988). The current

record tracking system of a provider's care is completed
to the extent of classifying the intensity of care needed
by the client by answering questions related to long-term

care usage, the extent, and the client's characteristics
(National Research Council, 1988).
There have been diverse longitudinal studies over
the years to reflect the changes in health condition and

service utilization (National Research Council, 1988).

These longitudinal studies are the 1977, the 1984
Supplement on Aging of the National Health Interview
survey, the 1985 National Center for Health Statistics
survey, and the 1982 and 1984 National Long-Term Care

surveys (National Research Council, 1988). The 1982
National Long-Term Care Surveys collected data on elderly

whom were aged 65 and over and were living in the
community as well as functionally disabled; the
information was collected on the degree of disability in

cognitive functions, income, and use of medical services,

informal support system, and insurance coverage. The 1984
study was a follow-up of the 1982 study; it added
impaired people and omitted the survey of informal
support. There was also a follow up of the 1982 study for

9

the year of 1988 which no data were founded (National

Research Council, 1988).
The 1984 Supplement on Aging of the National Health

Interview Survey collected data from elderly aged 55 and

over residing in the community; it had information about
health status, informal support, physician care, housing,
social services use, hospital care, and income (National
Research Council, 1988). These studies are greatly needed

to keep up with the changing elder population as well as
the need for cost expense data (National Research

Council, 1989).
The projected growth of the older population will
cause increased money to be spent especially in
institutional and nursing home care (National Research

Council, 1989) . The estimated expenditure in 1985 was

$35.2 billion dollars. It consisted of one percent of the
national gross product; six billion dollars came from
Medicare funds, seven billion dollars came from the
Veteran's Administration (VA), $18.1 billion dollars came

from patients and their families, Medicaid accounted for

$14.7 billion dollars, and the rest was from private

funds or insurances for six billion dollars (Waldo,
Levitt, & Lazenby, 1986). The funding sources of
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Medicare, Medicaid, and Social Security are a major

influence for the Veterans' Administration health care
services (National Research Council, 1988) .
Spending on Social Security and Medicare has

increased over the past 40 years from 2.5 percent of the

nation's gross domestic product‘to 6.9 percent
(Congressional Budget Office, 2003). The Social Security
and Medicare benefits programs are relied heavily upon by

current retirees (Congressional Budget Office, 2003).
About 40 percent of the total income of people 65 and

over in age is represented in Social Security payments

(Congressional Budget Office, 2003). An estimate of
one-third of the elderly receives at least 90 percent of

their income from Social Security and the rest receive
about one-half of their income from Social Security
(Congressional Budget Office, 2003). An estimate of
annual Social Security benefits for 2003 was projected to

be $10,740 (Congressional Budget Office, 2003). The

current trend of increase in Medicaid and Medicare

benefits will cause the increasing of Social Security
benefits (Congressional Budget Office, 2003). The federal
government in 2010 will need approximately $127 billion
in additional funds to pay promised benefits; 2015 the
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annual deficit will double, by 2020 it will double again
and this will cause an estimated $761 billion dollar

deficit to continue to pay the elder population promised

income; these current numbers are from the Trustees of

Social Security and Medicare (National Center for Policy
Analysis Project, 2005).

The baby boomers are entitled to have a large amount
of their long-term medical care paid by Medicare and

Medicaid services and by law to receive a significant
retirement income from Social Security (Congressional

Budget Office, 2003). This widening gap of the total

Social Security and Medicare services payments to
retirees from workers is expected to grow more quickly

than anticipated (Congressional Budget Office, 2003).

The primary public funding for long-term services
for the elderly is Medicaid (National Research Council,

1988). The Medicare services are increasing just like
costs of Medicaid (National Research Council, 1988).

Medicaid expenditures for the nursing home elderly
population displayed an increase of 14.2 percent between
the years of 1977 and 1984. Elderly people 65 and over

caused an expenditure of approximately $12.8 billion

dollars 1984,

(Waldo & Lazenby, 1984) .
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Defining Retirement
Research studies about retirement preparedness have

reached several conclusions, which contradict one another
Congressional Budget office, 2003). There are a variety

of methodologies used to calculate retirement

preparedness (Congressional Budget office, 2003). The
differences among the studies (Congressional Budget

office, 2003) are due to which future well-being or
standard of preparedness is considered appropriate or

adequate, the degree of socioeconomic and demographic
details, the cohorts ages included in the study, the
comprehensiveness of wealth, income, or saving resources
and whether it includes future projections and current

accumulations, and the data sample analyzed

(Congressional Budget office, 2003) .

The comprehensive methods using a two step method;
the first definition is defined by comparing the

calculated rate with the households' actual saving

figures and calculating the percentage of current income
a household must save to achieve some standard of

adequate retirement income (Congressional Budget Office,

2003) .
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The definition of the comprehensive method of
adequacy can pose a problem with how financial planners

calculate how baby boomers' self prepare for retirement

(Congressional Budget Office, 2003) . This is due to
Social Security becoming untaxed, and with less taxable
income, baby boomers may drop down a tax bracket, ceasing

to work entirely. This will prevent payroll taxes. Their
children may not need money from them; they may pay off

their home, which ends mortgage payments; their wealth

causes them to no longer have to save; they have more
leisure time that may cut down on home and cooking
maintenance, as well as part-time work opportunities to

earn extra income; and no longer having to pay for job

related commuting expenditures (Congressional Budget

Office, 2003).
The analyses of retirement preparedness takes into

account the component of wealth. The definition of wealth
is a broad one. It is computed by taking into account

financial and property assets, value of retiree's time,
and expected bequests. It excludes net liabilities such

as mortgage and credit card debt; this can cause
controversial interpretation of data for retirement
planning (Congressional Budget Office, 2003).
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The projection of future resources can cause major
uncertainty in baby boomers' retirement planning

(Congressional Budget, 2003). These uncertainties are due

to unknown assumptions in studies about retirement
planning (Congressional Budget, 2003). The assumptions
are changes in marital status or health, how much baby

boomers will save and earn, how much income will be

received from other benefit pensions, the existence of
government benefits, the profit of asset investments, and
how long they will live and continue to work

(Congressional Budget office, 2003).

The sampling of studies on baby boomer retirement
comes from the following survey studies of Current

Population Survey (CPS), Health and Retirement Survey

(HRS), Survey of Income and Program Participation (SIPP),
Panel Study of Income Dynamics (PISD), Survey of Consumer
Finances (SCF), and Consumer Expenditure Survey (CES)

(Congressional Budget Office, 2003). The CPS is a monthly
survey of 50,000 households conducted by the Census

Bureau for the Bureau of Labor Statistics. Its data is

based on earnings, unemployment, occupational
characteristics, employment, demographic, and hours

worked (Congressional Budget Office, 2003). HRS is
15

sponsored by the National Institute on Aging. Data is

collected for 22,000 people over the age of 50 about
retirement planning, financial status, mental and
physical health, family support systems, insurance

coverage, and labor market status (Congressional Budget
Office, 2003) . SIPP is conducted by the Census Bureau.
The data is collected about tens of thousands of civilian

United State households for participation and eligibility
in government programs, demographic characteristics, and

amounts and sources of income (Congressional Budget
Office, 2003). PISD is conducted by the University of
Michigan's Institute for Social Research. The data is

collected for more than 62,000 people for sociological
data, assets and savings, demographic, and economic

information (Congressional Budget Office, 2003). SCF is
sponsored by the Federal Reserve board and the Department
of Treasury. The data is collected for about 7,500

families' highly detailed financial information

(Congressional Budget Office, 2003). CEX is conducted by
the Bureau of Labor Statistics for about 7, 500

non-institutionalized populations for savings,

demographic characteristics, expenditures, and annual
income (Congressional Budget Office, 2003).
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The demographic and socioeconomic details are

represented as statistics for the retirement preparedness
of baby boomers (Congressional Budget Office, 2003). The
demographic details are evident in the income, age,

ethnicity, race, cohort, marital status, and wealth

(Congressional Budget Office, 2003).
Military Retirement

In 1980, the veteran population was approximately
more than 30 million people (McCluskey & Borgatta, 1981).
Veterans 65 and older totaled almost three million. These
figures rose during the next 10 years becoming seven

million in 1990 and eight million by 1995 (McCluskey &
Borgatta, 1981, p. 47). By 1995, 60 percent of veterans

were from the male population (McCluskey & Borgatta,

1981). Most surviving World War I veterans are now 85 and
over, World War II veterans are 65 and over, and Korean
War veterans, now 45 to 55 years old, will reach

retirement ages during the next two decades (McCluskey &
Borgatta, 1981) . The majority of these war veterans are

male; only 2.3 percent are females. Fewer than 65,000
females will age 65 and over in the next ten years
(McCluskey & Borgatta, 1981) .
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Veterans Administration (VA) services until recently
were available to all veterans 65 and over (National

Research Council, 1988). A VA healthcare law, which was
effective July 1, 1986, was passed changing that

eligibility requirement. This eligibility assessment
gives priority to veterans with service connected
disabilities or who meet the means test for category A or
B (National Research Council, 1988). Category A veterans

are eligible for hospital care in VA facilities; nursing

and outpatient services are provided if space is

available (National Research Council, 1988). Category B
veterans have non-service connected disabilities and an

income above the category A means test, but below a
higher level, known as the category B means test. They

may receive VA service if space is available, but must
pay a deductible amount for the care that would be

equivalent to fees paid by Medicare (National Research
Council, 1988). The VA also operates facilities such as

hospitals and their outpatient departments contracted
intermediate and skilled community nursing homes are
available on a per diem basis. The VA will not pay more

than 6 months of care in community facilities, with an

18

exception for service connected disabilities (National

Research Council, 1988).

Since Medicaid will cover a majority of nursing home

care, it will be the first choice for most elderly
veterans (National Research Council, 1988). Before July
1, 1986, only 10 to 12 percent of veterans were utilizing

the VA system (United States Congressional Budget Office,

1984). These percentages may change as a result of
proposed changes in eligibility procedures and Medicare

changes in the VA health care system (National Research
Council, 1988) .
Theories Guiding Conceptualization

The two theories guiding this research study are

structural lag and age stratification (Hooyman & Kiyak,
2005). The literature reviews throughout this study
discussed the structural lag of social structures. For

example, Medicaid and Medicare cannot keep up with

constant population and individual changes (Hooyman &
Kiyak, 2005). Another example is the increases in the

life expectancies of retiring elders which is causing
societal structures not be able to accommodate this
constant growing population (Hooyman & Kiyak, 2005).
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The age stratification theory focuses on the variety

of cohorts and their individual experience during
historical time periods (Hooyman & Kiyak, 2005). This
also affects how future age strata will be affected by

retirement planning experiences (Hooyman & Kiyak, 2005).

Potential Contribution of Study to Micro
and Macro Social Work Practice

This research study was vital to providing more
insight about retiring veterans and about retirement

planning of military baby boomers' on a micro and macro
level. The micro level contribution can be expressed from,

a life course perspective of the individual veterans'

response. The researcher recorded relevant information

from one on one encounters and applied proper
interpretation of the results (Hooyman & Kiyak, 2005).

The macro level contribution was expressed through the
political economy of aging. This theory focused on the

structural macro analysis characteristic heavily

influenced by how people adapt to available social

resources and progression in aging (Hooyman & Kiyak,
2005). This research can change how social workers

practice therapy and how they view the military person as
a whole.

20

Summary

This chapter explored the issue of retirement
planning among the veteran population. It covered the
topics of the research focus, paradigm, rationale for the
chosen paradigm, literature review, theories guiding

conceptualization, and potential contribution of study to
micro and macro social work practice knowledge.
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CHAPTER TWO
PLANNING

Introduction

The focus of the planning process was to further
investigate and evaluate the experiences of military baby
boomer retirement planning. This chapter covers the study

site, study participants, engagement strategies, self

preparation, diversity issues, ethical issues, political
issues, data gathering, selection of participants, phases

of data collection, data recording, data analysis,

communicating findings to the study site and
participants, termination of the study, and the ongoing
relationship with the study participants.

Plan for Engagement
Research Site and Study Participants
The study participants were 20 volunteer military

baby boomer veterans, Chief of Social Work Services,
California University of San Bernardino (CSUSB) Research

Advisor, and the CSUSB Masters of Social Work Student
(MSW) Researcher. The research site were the surrounding
community and the agency of the Veterans Home of
California Barstow (VHCB, 2008), which is one of the
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California Veterans Homes, financially supported through
the California Department of Veterans Affairs (CDVA,

2008). The CDVA is governed through various regulations,

legislation, and laws for Californian veterans (CDVA,

2008). A veteran's home is a facility where veterans can

reside in a therapeutic community (CDVA, 2008) . This
community provides support that encourages and allows

residents to live a quality of life at the highest health

care levels possible (CDVA, 2008). The residents range
from survivors of Viet Nam to World War I (CDVA, 2008) .
The agency of VHCB is a retirement home, which was opened

in February 1996, which is capable of caring for 400
multi-cultural elderly people (CDVA, 2008).
The CDVA provides caring techniques for all veterans

based on four guiding principles. The guiding principles
are the mission, vision, goals, and core values (CDVA,

2008). The vision is to provide the highest quality of

life environment for the veterans (CDVA, 2008) . The core
values are a can do spirit, respect for all, commitment
for excellence, absolute integrity, and outstanding

service (CDVA, 2008) . The goals are to use resources
wisely, provide the best enhanced quality of life and

long-term care for all state veteran home residents,
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maintain effective communication with stakeholders and

staff, and provide services and high quality advocacy for
all California Veterans. The stakeholders that work with
the CDVA are Veterans Health Administration (VHA),

Veterans Benefits Administration (VBA), Veterans
Integrated Services Network (VISN), National Cemetery
Administration (NCA) County Veterans Service Offices

(CVSO), Veterans' Bond Finance Committees, The California
Veterans Board, Disabled Veterans Business Enterprise,

and CDVA Disability•Advisory Committee (DAC)

(CDVA,

Strategic Plan, 2007). The mission of CDVA is to provide

veterans with assistance and aid for veteran benefits
under the United States laws; it provides the state's

disabled and aged veterans with medical care, services,

rehabilitative, and residential needs in a campus-like

environment (CDVA, 2008) .
The campus VHCB is divided into two levels of care

(CDVA, 2008). The levels of care are the intermediate

care and the domiciliary (CDVA, 2008). The intermediate
level of care is assisted care living for veterans (CDVA,
2008). The domiciliary level of care is independent
living care for veterans (CDVA, 2008). Skilled nursing
assistance is provided at the Yountville or Chula Vista
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Veterans home (CDVA, 2008). Also veterans requiring acute
hospital care are referred to Barstow Community Hospital

or Loma Linda Veterans Affairs Medical Center (CDVA,

2008) .
Engagement Strategies

The permission for this study to be conducted was
granted after the researcher had intensely and personally
attempted to contact the gatekeeper who was the Chief

Licensed Clinical Social Worker of the Social Work

Services Department by means of email, telephone, and

mail resources (Morris, 2006, p. 84-85). Consensual
information was sent to the research sites about the

research project and what it entailed prior to the study
being conducted (Morris, Post Positivist Paradigm
PowerPoint, 2006). Interview places, dates and times were
discussed. The types of questions that were asked during
the interview were be approved and modified by the

Institutional Review Board (Morris, 2006, p. 82). The
interviewer paraphrased and reflected back the meaning of

the interviewee's answers to the questions (Morris, Post

Paradigm PowerPoint, 2006) .

A flyer was posted on bulletin boards throughout the

VHCB campus and local community requesting an interview
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with about 20 baby boomer aged veterans about how they
have planned for retirement. An incentive of a $10.00
gift card was offered for participating in the study.
Self Preparation
The researcher self prepared by keeping in mind the

initial commitments of engaging the study participants
and the study sites (Morris, Post Positivist Paradigm

PowerPoint, 2006). The initial commitments that were
addressed for the study site were the commitments of
integrity. The researcher and gatekeeper discussed the

values that this research study would not disgrace the
organization in anyway. This study brought into focus
what was happening and if any improvements, such as the
organization's polices or regulations needed to be

revised.
The researcher and gatekeeper discussed what types

of written content will be used during the study. Some of
the issues they discussed were the sharing of power,

discussed that the researcher's and participants' power
status may periodically change during the study,

discussed the need to have an open mind when discussing
other participants' perspectives on certain issues, the

willingness to reconsider values; discussed the types of
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societal and personal terminal values that may affect the

participants' involved, and the time and energy

commitment; discussed that sometimes the amount of time
and energy commitment would not be at its full capacity,

rather the best to the participants' ability will be
expected (Morris, Post Paradigm PowerPoint, 2006).

The preparation for the interview portion was

accomplished by the researcher gaining knowledge about
military veterans through active listening and attending
skills, as well as reading literature reviews about this

population (Morris, 2006). This literature review
addressed how the researcher furthered prepared for the

interviewees. This was accomplished by addressing the

interviewees' educational attainment level, privacy and

confidentially of information, and socioeconomic status.
The educational attainment of each participant is

significant for the researcher to know why they planned
for retirement. The way the individual questions were

asked varied depending on the education level of the

interviewee. The researcher made every effort to provide
the interviewee with dignity and respect when asking the
interview questions.
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Privacy and confidentiality were assured by, the

interviews taking place in a closed door office
environment. This gave the researcher and interviewee a

place, which provides a sense of safety and security, and
allowed the interviewee to become more comfortable with

as much pertinent information they wanted to discuss
about their personal lives. The interviewees'
socioeconomic status was addressed during the interview.
The researcher maintained a professional atmosphere, by

dressing causally and using vocabulary that is calm and

friendly. The researcher brought up her similar
background when appropriate to establish rapport and a
sense of understanding with the study participants. The

interview evolved into more issues, such as diversity,
ethical, and political issues.
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Diversity Issues

The diversity issues that occurred during this study
were the background demographics of age, ethnicity,
gender, individual perspectives, and social customs.
These diversity issues may also have caused the following

barriers between the researcher and the participants of
the study (Morris, 2006). The physical appearance between
the interviewer and interviewee was comfortable and
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clean. For example if the interviewer or interviewee has
an appearance that is distracting in nature this could
have caused misinterpretation and confusion during the
interview due to focusing too intently on one another's
appearances .

There were differences about perceived power over
the situation. For example how baby boomer veterans plan
for retirement may differ among men and women, among

officer military personnel of higher ranking status and
enlisted military personnel of lower ranking status. How
a Black baby boomer female veteran plans for retirement

may differ from a Caucasian baby boomer male veteran.
Additionally the status of the researcher was compared to
the participant being interviewed. Because it is a

research study, the status of perceived power was shared
and equal between the researcher and the participants'

(Morris, 2006).

The researcher was writing from the professional's
and interviewee's experience within the veterans setting.

There were differences about the background or life
experiences of the retiring baby boomers which are
explained from numerous ethnic perspectives, baby boomer

veterans, and professionals.

29

Differences in vocabulary or language could have

been a hindrance, for example, if there were a language

barrier between the interviewer and the interviewee, the
interviewer would have a translator on standby. If

informal language is used, the researcher would have

researched the informal language ahead of time. Also,
being knowledgeable about the military culture did help
the researcher adapt to understanding the informal

information being presented.

Ethical Issues

The ethical issues during this study that -were of

concern were talking about the moral values, competency
values, terminal values, anonymity and confidentiality of

information, and the anonymity and confidentiality of the
study participant's identity (Morris, 2006). This

researcher used values that are morally right for the

participants, not what was in researcher's best interest.

The competency value of effectiveness was discussed
between the researcher, participants, and the Human

Subjects Review Board. The personal terminal value was
discussed from the researcher's point of view when

appropriate.
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The researcher's understandings of societal values
were discussed for appropriateness with her research
advisor. The societal values the researcher and research

advisor talked about are whether it is unethical to speak

to with baby boomers that have not retired, whether

participants will be able to handle what society thinks
about those veterans that have not planned or planned for

retirement, and. whether there is a difference in

treatment between baby boomer men and women.
The participants were informed through a consent

form (See Appendix B) that the confidentiality of their

identity and interview information would not be

compromised (Morris, 2006).
Political Issues
The major political issue at VHCB was the assurance

of the study participants' protection, anonymity, and
confidentiality. The agency and the study participants

wanted reassurance that all personal information will not
become exposed to just anyone. It was expected to only

expose information to those involved directly in the

study. This avoided negative exposure to the media. The
participants and the agency expected the identity of the

interviewees to be kept anonymous. This was accomplished
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by not revealing names of the participants in the rough

draft and the final written report. All the interview
information was destroyed after the research project was
completed.

Plan for Implementation

Data Gathering
The information was obtained through interviews.
Qualitative data were gathered by interviewing, reviewing
documents, and observing each participant individually
for this study (Morris, 2006). The data gathered for this

study was a four-step process (Morris, 2006). The first

step was to prepare all the material needed for the study
and to understand the baby boomer retirement process and
the military culture (Morris, 2006). The second step was
to interview participants in a secure office location,

with the questions previously prepared; this assisted
with setting the foundation for an informal and relaxed
atmosphere for the discussion between the researcher and
the participant being interviewed (Morris, 2006). The

third step was to maintain productivity throughout the

interview; the participants gave all types of answers
that the researcher was not prepared to know (Morris,
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2006). The final step was to close the interview;

paraphrasing the questions and reflecting the
participants' answers to verify the information was

accurate (Morris, 2006). Also the data gathered was
verified for incorrect information with the interviewee

before the final report was written (Morris, 2006).
Selection of Participants

The participants for this study were recruited on a
volunteer basis using a flyer on the VHCB campus and the

surrounding community (See Appendix D). A consent and

debriefing form was used for consensual approval for
approximately 20 participants (See Appendix C & D). The

study used criterion and snowball strategies. Criterion

sampling was applied because only the baby boomer
population would be studied. The snowball strategy was

used for the researcher to gain access to more

participants that may have retired and would like to
share their experience of retirement planning. The

opportunistic strategy was used to explore how the
retirement of baby boomer could affect the community in
Barstow.
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Phases of Data Collection
The research conducted was post positivist in
nature. This type of research called for gathering

qualitative data. The qualitative data was gathered

through a list of questions (See Appendix A) that were
gathered through interviews (Morris, 2006). The data were

in the form of four types of questioning techniques for
how and why retirement has occurred. The techniques were
throwaway questions, essential questions, probing

questions, and extra questions (Morris, 2006). The throw

away questions were demographic or general questions

which built the rapport at the beginning of the interview

(Morris, 2006). The essential questions were specific to
the research study. The probing questions were used to

access more elaboration of the participants answers
(Morris, 2006). The extra questions were reworded

questions of an essential question just in case the

consistency of an answer may seem comprised (Morris,
2006).

Some questions that were asked were as follows (See
Appendix A). "What are some reasons that would make a
veteran want to plan for retirement?" "What are some

reasons that would make a veteran not want to plan for
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retirement?" "What does military retirement mean to you?"
"What does civilian retirement mean to you?"

Data Recording
The data was recorded by writing in two journals

during or after the interview. The first journal recorded
the actual interview replies from the participant; the

second journal recorded the researcher's reflection about
the participants' replies (Morris, 2006). These

note-taking methods were used to help jog memory of
critical incidents and for a referral method that was
needed later on for the data analysis process (Morris,

2006).
Plan for Evaluation
Data Analysis

The data was analyzed by keeping an Excel database.
The analysis identified the dimensions, open codes, and

core categories, as well as the interlinking
relationships between them (Morris, 2006). Identifying
the dimensions used the axial coding method (Morris,

2006). The use of selective coding was a way of refining
and integrating the dimensions and categories to develop

theory (Morris, 2006). The open codes were stressed, no
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past retirement planning role models, little knowledge

about the importance of retiring, or not wanting to plan
for retirement.

Plan for Termination

Communicating Findings to Study Site and Study
Participants
The communication of the findings for this research
was completed by coordinating an agency meeting to

explain the results of the study. The researcher found a
secure private room for confidentiality purposes. The

results were interpreted from the data collected
throughout the study.

Termination of Study
The termination of the study was discussed in the

beginning of the study. The post positivist approach was
a way of bringing the issue of lack of research about

baby boomer military retirement planning to the VHCB
Communities' attention. The agency meeting was a final

review of the final report of how the research took place
and what the final results was (Morris, 2006). This final

report gives the participants a chance to decide if they
want to address a plan of action or terminate the study

(Morris, 2006).
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Plan for Follow Up
Ongoing Relationship with Study Participants
The ongoing relationship with the participants would

only occur when the participants decide to continue the

research for further investigation (Morris, 2006). The
researcher concluded the study by exiting the setting.
This is concluded by reducing the availability of the

researcher to the research site participants, encouraging
the participants to continue the study, informing the

participants of other resources, and clarifying
procedures and policies of future research benefits

(Morris, 2006). The relationship of the researcher and
the participants were concluded in the research process;

but, it could go in possible future research about the
findings. The researcher gave the gatekeeper point of
contact information for near future use if ever needed.
Summary

This chapter covered the study site, study
participants, engagement strategies, self preparation,

diversity issues, ethical issues, political issues, data
gathering, selection of participants, phases of data
collection, data recording, data analysis, communicating
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findings to the study site and participants, termination

of the study, and the ongoing relationship with the study

participants.
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CHAPTER THREE
IMPLEMENTATION

Introduction
The purpose of the implementation process is to
explain how the study was administered. How the steps
occurred during the implementation stage can adversely

affect the results of the study. Examples are how the
participants and the research setting were engaged from
the beginning; if the researcher approached them

incorrectly the study may not have occurred nor had the
correct data collection. This chapter discusses the

research site, study participants, selection of
participants, data gathering, phases of data collection,
and data recording.

Research Site and Study Participants

The researcher had previously spoken to the
gatekeeper about the possibility of using the VHCB for
this study. Once the Institutional Review Board Committee

approval process began, the researcher wrote a memorandum
requesting the gatekeeper's permission to administer the

study. After other steps were taken, the researcher was

granted permission to begin the study. The participants
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were twenty retired veterans recruited voluntarily from
the VHCB research site and the surrounding area. Their

ages ranged from 42 through 9.1. The researcher gathered

demographic data including their gender, branch of

service, educational background, age, ethnicity, marital
status, residency, military disability retirement, and

employment status.

Selection of Participants
The group of participants consisted of men and women

that are American citizens. The majority of the members
that volunteered were men (n = 18). The researcher

recruited the participants from a flyer that was posted

throughout each building. Also recruitment was attained

by using the snowballing, intensity, and criterion
sampling method.

The snowball sampling occurred after each interview
was conducted. The participant was asked to connect the

researcher to someone that would like to participate' in

this study. The intensity sampling was utilized due to
the researcher anticipating that each specific interview

would result into a wealth of in-depth knowledge evolving
around retirement planning. The criterion sampling was
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applied to the certain characteristics that the

population had in common. These characteristics were
their military service affiliation and retirement
planning methods.
The post-positivist methodology was followed. The
data collected were from interviews and the interviews

were analyzed as qualitative data. The first portion of
the interview concerned obtaining demographic

information.
The collected demographic information for the 20

interviews is summarized in the following Table 1.
The study consisted of 18 males and two female. All

military services were represented with half having

served in the United States Army. The majority had some
college education or had earned degree(s). The average
age of the participants was 66.
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Table 1. Respondents Demographic Characteristics
Frequency
(n)

Variable
N = 20
Gender
Male
Female
Age
42-53
54-65
66-71
72-83
84-95
Martial Status
Single
Married
Windowed
Branch of Service
Air Force
Army
Navy
Marine Corps
Education Level
Doctorate
Masters
Bachelors
Some college
High school/GED
Ethnicity
American
African American
European
Caucasian
Military disability retirement
Yes
No
Live in
retirement home
personal home
Currently Working
Yes
No
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Percentage
(%)

18
2

90
10

7
3
2
.5
3

35
15
10
25
15

7
11
2

35
55
10

2
10
2
6

10
50
10
30

2
1
3
11
3

10
5
15
55
15

1
6
1
12

5
30
5
60

4
16

20.
80

11
9

55
45

9
11

45
55

Data Gathering

The data were gathered in four ways. The first way
was by conducting interviews. The second way was by

writing in journals. The third way was by reviewing

literature on baby boomer veteran retirement planning.
The fourth way was by observing documentation or social

artifacts the participants brought to the interview.
These ways of data gathering helped reveal the motivation

and forethoughts of true knowledge behind veteran

retirement planning (Morris, 2006).
Phases of Data Collection
The data collection process lasted three months

during the summer of 2008. The total of the interviews
was 20. The answers to questions used for the interviews

were translated into qualitative data (See Appendix A).
The researcher met the participants before the interviews

to discuss meeting times, give out appointment slips, and

discuss any questions or concerns. This process also
began to build a relationship foundation of trust and

rapport between the researcher and the participants.
The engagement phase involved the researcher

explaining the details of the study to the participants.
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The interviews took place in an enclosed office to

provide privacy and confidentiality. The informed
consents were discussed and marked with an x to keep

anonymity of names.
Some of the participants were unable to answer the

questions even when the researcher repeated it in a
different context. The researcher noticed that the
participants were apprehensive about skipping a question

if they didn't understand it. The researcher reassured

them that this was normal and to continue on with the
interview.
The participants interview times varied in length

depending on the veteran's personal outlook on their

military career. Some veterans took 25 minutes to answer
the questions and others took two hours. The researcher

would constantly have to refocus the participants during

their very interesting tangent military stories to
answering the interview questions.

The termination phase of reminding some participants

during the interview that the researcher had to leave and
interview other participants helped the interview to come

to an end. The researcher noticed a tone of happiness or

sadness throughout all the interviews with the veterans
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being able to share a portion of their life experiences.
The researcher discussed the summary of the interview,

answered any additional questions, inquired for any
potential participants, and offered a $10.00 Wal-Mart

gift card for participation in the study.
Data Recording
During the interviews a questionnaire, clipboard,
and a pen were used to record the immediate responses of

each participant. After the interviews^ the researcher
recorded the findings in journals and the Excel database,
and reflected on the interview process after each

individual interview. This method of reflecting on the
information gathered improved the data collection process

as a whole.

The journals allowed the researcher to think of
additional ways future interviews could be conducted for

a smoother transition. The researcher learned to be

patient and understanding when the veterans wanted to
take their time, show, and explain important memorabilia.
The memorabilia assisted them with creating a timeline of

events that explained what was happening during their

lives at certain moments which may have caused them to
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decide why retirement was an important option to

consider. Also, the researcher learned to become more
relaxed during the interview process; this gave the

interview atmosphere a more comfortable feeling while the
interview process took place.

Summary
First, this chapter discussed the phases of

collection for recruited veteran volunteers. Secondly,
the participants were male and female genders. Thirdly,

the data were collected in three months during the summer

of 2008. Finally, the data were reviewed in journals and
an Excel spreadsheet prepared the data for further
analysis and evaluation.
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CHAPTER 'FOUR
EVALUATION

Introduction

This chapter evaluates the collected data. The data
were interrelated by creating codes, axial coding and

selective coding. A further analysis of these various
codes identifies the relationships formed between them.
Data Analysis

According to Morris,

(2006) , bottom-up analysis is

an approach to analyzing qualitative data from
interviews. This involves three steps to create a

possible theory from the data collected. The first step

was to create open codes or themes from each answer to
the questions used during the interview (Morris, 2006).

There are two headings in the chapter. The first heading
is the questions asked of the participants. The second
heading is the open codes or themes created. The open
codes are lifetime care, utilization, gender roles,

financial stability, benefits, duty station experience,
personal meaning, medical, family influence, and peer

influence. The second step was linking the codes or

performing axial coding (Morris, 2006). The information
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below the code is examples of linking the responses from
the participants that supported the creation of each open
code. The last stage was to create a possible theory or

selective code from the open codes and the axial coding
from the participants' responses (Morris, 2006). The
selective code or possible theory is discussed in the
data interpretation section of the chapter.

What is Your Definition of Long-Term Care?
Lifetime Care. The researcher asked this question to

explore if veterans understood what types of services
they are eligible for depending on individual
circumstances. The definition of long-term care can

affect how many services veterans will be eligible before
depending on what definition providers want to use.

Of the participants, 30% defined long-term as life
time care that is given to someone until they are
deceased. Some of the following responses were given. A

50 year old Caucasian male stated, "It is medical care
for the rest of my life until I die." A 53 year old

African American male stated, "It is healthcare until the
day I die." A 49 year old Caucasian male stated, "It is

care until I pass on." A 42 year old African American
male stated, "Some one taking care of me until I am well
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or dead." A 64 year old African American male stated,
"When I have an illness that cannot be cured and someone

is there to help me." And a 58 year old African American
male stated, "When I get an illness that requires long

term permanent health care."
Do You Use Any of These Service? If so Which
Ones?

Utilization. The researcher wanted to explore which
participants actually used which services. Of the

participants, 20% used Medicare services. This result

agrees with the literature review about Medicare being
one of the most used funding sources for the Veterans'

Administration health care services (National Research

Council, 1988). Of these participants, 20% did not use
services. This is due to participants not meeting the age
requirements or an individual choice of not wanting to
use the services.

Do You Think Men and Women Veterans Plan for
Retirement Differently? How So?

Gender Roles. The researcher wanted to explore the
perceptions of women and men when discussing retirement
planning. The discussion of this topic among the

participants revealed three additional subthemes. The
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subthemes were gender preferential treatment, motivation,
and future planning.

Gender Preferential Treatment. This code was chose
due to a majority of participants mentioning how the

earlier eras of treatment of men and women in the
military greatly influenced their individual goals in
life. Some notable responses were as follows. A female

stated, "I was raised in era when women weren't supposed

to plan for retirement due to her role being a homemaker.
Men were the breadwinners and were the only ones allowed

to plan for retirement." A participant (male) stated,

"Gender roles do make a difference when planning for
retirement." A male stated, "The retirement pension

amount received is more for men than women, due to women
not being wanted by the majority of men in earlier eras

of military structure." A participant (male) stated, "The

retirement pension amount received is more for men than
women, due to men receiving rank quicker than women due
to their job classification being more hazardous than

women."
Motivation. This code was chosen due to a majority
of the participants affirming that men and women have

different influences to achieve when planning for
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retirement. Some notable responses were as follows. A
male stated, "Men look forward to enjoying retirement and

women worry about the bills and the financial aspects of.
retiring." Another male stated, "Men don't plan for
retirement and women plan for the future of medical
benefits." A male stated, "Men plan for retirement for

their families and women only plan for themselves." A
participant (male) stated, "Men tend to not plan for

retirement because the military life becomes a crutch and
women plan for retirement to look forward to beginning
their life after separation from the military." A male

stated, "Women are more focused about retirement than men

are." A male stated, "Men plan for disability retirement
due to more battle damages incurred than women."

Future Planning. This code was chosen due to the

variety of reasons given for planning for future
retirement. Some notable responses were as follows. A

male stated "Women tend to preplan three to five years in

advance and men tend to plan spontaneously or less than a
year in advance." A male stated, "Men plan for the future

later in life and women think about retiring earlier in

life." A participant (female) stated, "Most men cannot

handle the stress of planning for retirement and women
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plan early due to being able to handle stress better than

men when planning for the future."
How Confident are You About Your Retirement
Planning?

Financial Stability. The researcher asked this
question to explore what causes the participants to feel

confident about their retirement planning. Of the
participants, 40% were confident about their retirement
planning due to the financial stability they have

experienced. Some of the responses were as follows. A

male stated, "My retirement planning has helped me and my
wife put our kids through college." A male stated, "My
military retirement helped me own my own business." A

male stated, "Retirement allows me and my wife to buy
what ever want when ever we want." A male stated, "I have

many investments I can live off now." A female stated, "I
don't have to worry how my bills will be paid every
month." A female stated, "I can stay home and work on my
Masters degree." A male stated, "My wife and I traveled

the country for six months, while our new home was being
built." A male stated, "I was able to add more money to
my retirement investments."
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Benefits. This question was asked by the researcher
to explore what causes the participants to feel confident
about their retirement planning. Of the participants, 40%

reported that benefits made them feel confident about

their retirement planning. Some of the responses were as
follows. A male stated, "If I hadn't retired I wouldn't

be able to live at the veterans' retirement home." A male
stated, "The benefits from the military were what made me

stay in the service to retire." A male stated,

"Retirement helps me to have free benefits." A male
stated, "My wife and I are able to live in a retirement

home and receive medical care." A male stated, "I am able
to receive pharmacy services on base." A male stated, "I
can shop at the commissary or exchange." A participant

(male) stated, "I can travel at a reduced rate." A male
stated, "I receive a monthly pension for the rest of my

life."

What are some of the Reasons That May Make a
Veteran Not Want to Plan for Retirement?
Duty Station Experience. The researcher asked this

question to explore what may motivate the participants to
not plan for retirement. Of the participants, 70%

reported that they knew some peers who had a negative
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duty station experience that caused them to separate from
the military. Some of the following responses were given.

A 50 year old Caucasian female stated, "Duty stations are
sometimes not what veterans expect it to be." A 52 year
old African American male stated, "The changing structure

of the military structure every 10 years can make

veterans not want to stay in." A 55 year old Caucasian

female stated, "Many veterans get homesick at their duty

stations." A 91 year old Caucasian male stated, "The
experience of leadership at a duty can make veterans not
want to stay in." A 55 year old Caucasian male stated,

"The duty station may not have programs for family
members with disabilities." An 82 year old Scot, German,
& Irish male stated, "The duty station may not be

appealing to the veteran." A 83 year old Caucasian male
stated, "The duty stations like Vietnam and Korea during
the war times were not places veterans wanted to be

stationed at." A 42 year old African American male
stated, "The stress of a job at certain duty stations." A

64 year old African American male stated, "The

discrimination experienced at duty stations may make a
veteran want to separate."
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What Does Military Retirement Mean to You?
Personal Meaning. The researcher asked this question

to explore what the participant's personal meaning of
military retirement. Of the participants, 75% understand

military retirement as a means of financial support. The
following responses were given. A 50 year old Caucasian
male stated, "It means my house and utilities payment." A

52 year old African American male stated, "I have secured
finances and medical benefits." A 53 year old African

American male stated, "Retiring from the military and
receiving a pension." A 45 year old Caucasian female
stated, "Performing services for 20 years or more and

receiving compensation." A 49 year old Caucasian male

stated, "A pension is created by the amount of time a'
person serves in the military." An 82 year old Scot,

German, & Irish male stated, "No more moving from place

to place and having financial stability." An 83 year old

Caucasian male stated, "A way toMpay off bills and become
financially stable for the future." A 42 year old African

American male stated, "Healthcare is cheaper, house
payment, and I don't have to work a second job." A 67
year old African American male stated, "It is a blessing

to be able to achieve military retirement. I didn't
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expect to live to see it." A 64 year old African American

male stated, "Receiving a monthly check for a certain

amount of years in service and being able to use all base
faculties." A 58 year old African American male stated,
"Security blanket financially and skills learned I can
use in a second job if I choose to."

What Benefits are Available for Retirees?
Medical. This question was asked by the researcher

to explore which benefit was the most valued to the
participants when retired. Of the participants, 75%

reported medical care from the VA or Tricare was the most

important benefit used among veterans. Also Tricare
medical benefits were available for family members.
Do you Have Family Members that Have Planned for
Retirement?

Family Influence. The researcher chose the question
to explore if family role modeling influenced veterans

whom decided to retire. Of the participants, 55% did have
family members who retired from a job. Majority of the
family members who retired were males.
Do you have Other Peers that Have Planned for
Retirement?

Peer Influence. The researcher chose this question
to explore if peer retirement influenced veterans who
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decided to retire. Of the participants, 60% did know

peers who had retired. Majority of the peers were from
the military.

Data Interpretation. The researcher noticed a

significant number of African Americans and Caucasians in
the demographic data for this study. Those interviewed
for this study were 30% African Americans and 60%

Caucasians. A possible selective coding or theory to
support these open codes are more Caucasians appear to
plan for retirement than African Americans due to the
majority of Caucasians retiring for financial gain and

African Americans retiring for medical benefits. This can
be due to the era of upbringing, individual decisions,
and influences from family or friends when deciding to

retire from the military.
Implications of Findings for Micro
and Macro Practice
The micro and macro findings of this research can be

used for future veteran populations. At a micro level,

military social workers and military leaders can have a
better understanding of what lies ahead for a military

member who decides to retire. There should be more
transitional classes offered throughout a veteran's
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career instead of in the same year the military member is
going to retire. This will help decrease much of the

individual or family stress retirement can bring to the
surface before a veteran separates from the military.
Also, there should be more financial classes offered

about different types of investment options available to

a veteran who plans to retire.
The macro level findings suggest that social workers

should begin some type of national networking of

individuals, with a well known and accredited financial
planner giving conferences to the military about

investment options and the return value of investing. In

addition, this type of knowledge can help with the

securing of funding for Social Security, Medicaid, and
Medicare that may be decreased in the future due to

underfunding, and place retiring baby boomer veterans in

jeopardy.

Limitations of the Study
This research project had limitations that emerged

during the study. The first issue was the limited
diversity of ethnic representation. The majority of the

participants were Caucasians. The second limitation was
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that the interview time was only 45 minutes. The
researcher could have possibly gained more information
for the selective coding if the interview time frame were

longer.
The third limitation was the data recording method

of taking notes instead using of a tape recorder. All
participants were uncomfortable with being recorded. This

allowed the researcher to write what was the most

relative answer to each question, instead of being able
to playback the interview and transcribe more options of

answers to further investigate. The fourth limitation was
the small sample size. This sample size did not allow

more accurate representative respondent views from other
cultures.
The fifth limitation was the unequal number of male
and female participants. This study included 18 males but

only two participants were females. This could hinder the
true outcome of the open codes that were created. Last,
the lack of available empirical evidence on this type of

study was limited.
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Summary

This chapter covered data analysis, data
interpretation, micro and macro implications, and

limitations of the study. The data were analyzed using
open codes and axial coding. The data were interpreted by

linking the codes to a possible emergent theory.
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CHAPTER FIVE

TERMINATION AND FOLLOW UP
Introduction

This chapter covers the termination and follow-up

process of the research project. This is accomplished by
communicating the findings to the study site and the

study participants, discussing the termination of the

study, and talking about the ongoing relationship with
the study participants. Also the researcher gives an
overall conclusion about the research project process.

Communicating Findings to Study Site
and Study Participants
The researcher contacted the gate keeper and

scheduled a meeting to present the findings of the

research project. The gatekeeper asked questions
throughout the presentation. The gatekeeper will keep a

copy in the social work intern office for any future
inquires about research options.

Due to anonymity and confidentiality reasons, study

participants were informed in the beginning of the
project that a copy of the data analysis would be

available at the California State University San
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Bernardino library in September of 2009. The participants
did not desire follow-up communication of the findings.

Also most of the respondents have relocated to other
places which make it difficult to schedule a follow-up
meeting.

Termination of Study
The termination process involved presenting the

findings to the research site and at the School of Social

Work Poster Day in the spring. The researcher thanked the
gatekeeper and during the interviews thanked the

interviewees in advance for their cooperation. This study
is now terminated with the gatekeeper at this time due to

limited personnel and limited funding for continued
research.

Ongoing Relationship with Study Participants
There is no ongoing relationship with the study
participants. Participants informed the researcher that

they had no desire to review the final findings but
decided to keep their identity and responses to the

questions private. The participants expressed gratitude
for having a chance to share their experience of military
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retirement with the researcher and possible future
researchers .

Summary
The conclusion of study has given this researcher

inspiration to seek future employment with this
interesting population. This researcher has learned how
the literature review about this population is linked to

lack of healthcare resources for baby boomer veterans.
This chapter covered the communication of findings to the

site and respondents, the termination of the study, and
the ongoing relationship with the study participants.
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APPENDIX A
DATA COLLECTION INSTRUMENT
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Interview Questions

Do you think men and women baby boomer veterans plan for retirement
differently? How so?
How confident are you about your retirement planning?
What are some reasons that may make a veteran want to plan for retirement?

What are some reasons that may make a veteran not want to plan for
retirement?
What does military retirement mean to you?

What benefits are available for retirees?

Do you have other family members that have planned for retirement?

Do you have other peers who have planned for retirement?
What is your age?

What branch of service did you serve in?
Did you retire due to a service connected disability?
What is your marital status?

Where do reside currently?
What is your ethnicity?
What does long-term care mean to you? Do you use any of these services
now? If so which ones?

Do you currently work?
Where are you from?
What is your education level?
What is your gender?

What is the highest level of education you have attained?
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APPENDIX B

INFORMED CONSENT
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Informed Consent
The study in which you are being asked to participate is designed to
explore how and why baby boomer aged veterans plan for retirement. The
student researcher, Kahalia Anderson, MSW student is conducting this study
under the supervision of Dr. Rosemary McCaslin, Professor of Social Work at
California State University San Bernardino (CSUSB). This study will be
approved by the Department of Social Work Subcommittee of the institutional
Review Board, CSUSB.

In this study, you will be asked to answer questions about the planning
of military retirement and what the benefits available to you. This will be asked
and completed during an interviewing process. This should take about 45
minutes to complete. All of your responses will be held in the strictest of
confidence by the researcher. Your name will not be reported with your
responses to the various interview questions. You may receive the results of
this study upon completion after September 2009 at the Veterans Home of
California Barstow.
Your participation in this study is totally voluntary. An incentive will be
given to each participant. There are no foreseeable risks to participating in the
study. You are free not to answer any questions and withdraw at any time
during this study without penalty or coercion.

If you have any questions or concerns about this study, please feel free
to contact, Dr. Rosemary McCaslin, at (909) 537-5507.

By placing a check mark in the box, I acknowledge that I have been
informed of, and that I understand, the nature and purpose of this study, and I
freely consent to participate.
Today’s Date:____________________

I

I

Place a check mark here

'
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APPENDIX C
DEBRIEFING STATEMENT
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Debriefing Statement

Thank you for participating in this study conducted by Kahalia

Anderson, MSW student from the California State University San Bernardino
(CSUSB). The purpose of this study is to research how and why baby boomer
age veterans plan for their retirement. It is hoped that the results of this study
will contribute to a better understanding of how the retirement planning of this
era of veterans will affect the society.
The research data will be collected through the interviewing process

which you will complete. All data collected will be kept confidential and
anonymous. The results of this study will be available at Barstow Veterans

Home of California by September of 2009. If you have any questions or
concerns regarding this research project you may contact my research faculty
supervisor, Dr. Rosemary McCaslin at the CSUSB Department of Social Work
at (909) 537-5507.

Thank you again for your participation and cooperation in this research project.
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APPENDIX D

FLYER
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Baby Boomer Aged
Veterans Retirement
Planning Study
My name is Kahalia Anderson. 1 am a California
State San Bernardino University graduate student
recruiting for veterans that have retired and were
born between the years of 1946-1964.

I would like to interview you about how you planned
for military retirement. Participate in this study and
you will receive an incentive.
The interview can take place at a time and location
that is convenient for you. The interview will take
approximately 45 minutes.

If you are interested please call Kahalia Anderson
@ (760) 272-1250.
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